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Abstract
Objective: To compare Adjustment to Aging (AtA) and Satisfaction with Life in a Mexican and a Portuguese older sample.
Method: A total of 723 (n = 340 Mexican and n = 383 Portuguese) older adults were included and assessed with the AtA Scale (ATAS) and
the Satisfaction with Life Scale (SWL). Informed consent was obtained from all participants. Portuguese participants were significantly older
than Mexicans (mean age 85.19 and 71.36 years old, respectively) and showed higher education level (p < .001). No significant differences
on gender and marital status were found.
Results: Mexicans considered all aspects of AtA absolutely more important than their Portuguese counterparts (p < .001). For Mexicans,
being cherished by their family (82.1%), being healthy, without pain or disease (75.9%), having spiritual religious and existential values
(75%) and having fun and laughter (75%) were the most important for AtA, compared to having curiosity and an interest in learning
(22.5%), creating and being creative (20.1%) and leaving a mark and seed for the future (18.0%) for Portuguese participants. Mexicans
also reported a higher SWL than Portuguese participants. Mean scores were 6.10 (SD = 0.76) and 3.66 (SD = 1.47) respectively (p < .001).
AtA and SWL were correlated in the Mexican sample (p = .001), but not in the Portuguese (p = .100).
Discussion: Differences on AtA between Mexican and Portuguese older adults should be explained considering their cultural and social
context, and their socio-demographic characteristics. The enhancement of AtA, and its relevance to improve well-being and longevity can
become a significant resource or health care interventions.
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There has been a fast increase of population aged over 60 years old, as a result of longer life expectancy and
declining mortality and fertility rates (World Health Organization [WHO], 2012). While population aging is a
global phenomenon, the aging process is more advanced in some regions than in others. The older population
in Portugal (16.4%) exceeded, for the first time, the proportion of youth (16.0%). The expected proportion of
older adults in Portugal in 2050 is 31% of the total population (Instituto Nacional de Estatística, 2005; WHO,
2012). In Mexico, 10.4% of the population was 60 years and older in 2015 (Instituto Nacional de Estadística y
Geografía [INEGI], 2016) and this percentage is expected to rise to 14.8% (20.4 million persons) in 2030 and to
28% in 2050. The aging process is most visible in developed countries or in high income countries. The
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population aging is substantially faster in developing countries, thus, these countries must adapt more quickly
to the aging of the population and often with lower levels of national income, compared to the experience of
countries which developed much earlier (United Nations, Department of Economic and Social Affairs,
Population Division, 2015).
The worldwide growth of the older population has stressed the need for considering what it takes to go through
this phase of life with a sense of quality. In fact, aging is a process requiring continuous adjustment (Birren &
Schaie, 2006; von Humboldt, Leal, Pimenta, & Niculescu, 2012). Havighurst (1948) pointed out that the key
notion of adjustment was a dynamic process, which requires the individual to continually adapt throughout the
cycle of life (von Humboldt et al., 2012). Moreover, Atchley (1999) highlighted that adjustment comprised two
processes: fitting oneself into given environments and shifting the environment to fit one’s needs or values (von
Humboldt, 2016; von Humboldt et al., 2012). Adjustment to aging (AtA) is pertinent for a multidimensional
approach focused on well-being, health, and adapted functioning in old age (Brandtstädter & Rothermund,
2003; Schafer & Shippee, 2010; von Humboldt, 2016; von Humboldt et al., 2012). However, not sufficient
attention has been given to this construct as proximate, yet different, from other constructs such as quality of
life (Low & Molzahn, 2007), sense of coherence (Antonovsky, 1993) and well-being (Kesebir & Diener, 2008;
von Humboldt, 2016; von Humboldt et al., 2012).
Some authors pointed out that AtA is a multidimensional function of the dynamic interaction of elements such
as autonomy, control, self-acceptance, personal growth, positive social network or purpose in life (Bauer &
McAdams, 2004; Keyes, Shmotkin, & Ryff, 2002; Staudinger & Kunzmann, 2005; von Humboldt, 2016; von
Humboldt et al., 2012). Jopp and Rott (2006) suggested that some resources (e.g., cognition, health), attitudes
toward life (e.g., optimistic outlook) and self-referent beliefs (e.g., self-efficacy) were crucial for AtA in late
adulthood (von Humboldt, 2016; von Humboldt et al., 2012).
Research shows that the process by which individuals adjust to aging has been insufficiently assessed.
Moreover, literature has emphasized what are considered to be outcomes and predictors of the adjustment
process, namely, mental and physical health and well-being (Hatch, 2000). Research on the subject of AtA has
enlarged and now encompasses both theoretical and empirical studies, the process itself and diverse
resources and other factors which contribute to this process; and additionally, the results of AtA (von Humboldt,
2016).
Satisfaction with life (SwL) represents the cognitive dimension of subjective well-being (Pavot & Diener, 2004)
and it is defined as an overall cognitive and judgmental assessment of one’s life including the current life
(Diener, Emmons, Larsen, & Griffin, 1985). SwL is pertinent for aging well (Brown, Bowling, & Flynn, 2004) and
comprises the assessment of older individuals’ goals and outcomes throughout life (Litwin, 2005).
Socio-economic, biological and demographic differences provide unparalleled circumstances to examine the
interaction of culture change in the process of AtA. Additionally, cultural interactions are predominantly relevant
to understanding aging well. To our best knowledge, there is a small number of comparison studies concerning
AtA, being these mostly qualitative (von Humboldt, 2016; von Humboldt et al., 2013). Moreover, we found no
studies comparing AtA and Satisfaction with Life (SwL) using a Mexican and Portuguese older sample. In this
context, the aim of this study is to compare the AtA and SwL in a sample of Mexican and Portuguese older
adults.
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A cross-sectional survey was conducted among older adults in Mexico and Portugal. In Mexico the study site
was located in Guadalajara city (State of Jalisco) at the western region of the country; in Portugal it was in
Great Lisbon and in the Algarve region.
Participants
A total of 723 older adults participated in the study. 340 participants were Mexican and 383 were Portuguese.
Inclusion criteria for Mexican was being 60 years and older, while the Portuguese study included 75 years and
older participants. All participants scored in the normal range on the Mini-Mental Status Exam (Folstein,
Folstein, & McHugh, 1975). The score >26 was considered for Portuguese participants while for Mexicans
participants was used the standardization for Mexican older adults adjusted by education, age and gender
proposed by Arias-Merino et al. (2011). None of the participants had any history of psychiatric or neurological
illness, or history of drug or alcohol abuse, which might compromise cognitive function. Cases with incomplete
data were excluded.
Procedure
For both samples older adults were recruited in community senior centres. Individuals willing to participate were
face-to-face interviewed. A written informed consent was obtained from all participants.
Instruments
Adjustment to aging was measured by answering the 22 items of the Adjustment to Aging Scale (AtAS) (von
Humboldt, 2016; von Humboldt et al., 2013). Responses to this questionnaire were given in a 7-point Likert-
type scale (sample item: “Having spiritual, religious and existential values”), with scores ranging from 1 (not
important at all) to 7 (absolutely important). The measure showed a high internal consistency (α = .89).
The AtAS showed overall good psychometric properties, in terms of distributional properties, statistical
significant factor weights, factorial, convergent, discriminant, content, criterion and external related validities, as
well as reliability. In the adjustment and aging model, the ‘zest and spirituality’ dimension showed the highest
variance explained by factor (18.8%) and the second highest reliability (Cronbach’s alpha = .927). The ‘aging in
place and stability’ dimension showed the lowest reliability (Cronbach’s alpha = .862) and the third highest
variance explained by factor (14.8%). The ‘social support’ dimension showed the highest reliability (Cronbach’s
alpha = .932), the highest average variance extracted (.840) and the lowest variance explained by factor
(11.2%) in our adjustment to aging model. Hence, AtAS is an adequate cross-cultural measure for research and
health care practice (von Humboldt, 2016; von Humboldt et al., 2013). The original AtAS was in English, it was
translated into Spanish, adapted specifically for Mexican population, and reviewed by experts in the field of
psychology or gerontology. In order to avoid cultural differences, interviewers were previously trained, pilot
evaluations were conducted and analysed in terms of language comprehension. AtAS showed a high internal
consistency (α = .867).
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Satisfaction with life was measured by the Satisfaction with Life Scale (Diener et al., 1985). The SwLS is a brief
5-item Likert-type scale (sample item: “I am satisfied with life”) and rated from 1 (strongly disagree) to 7
(strongly agree). The internal consistency was shown to be good (α = .78) (Diener et al., 1985).
Data Analyses
Statistical analyses were performed with SPSS software, version 18. Data were processed to obtain descriptive
statistics (proportions, mean value, and standard deviation) from socio-demographic variables. For differences
in AtA between countries, a Student’s t-test was performed. Due to significant differences in age between
samples, a linear relationship between age and AtA was tested through regression analyses. Analyses of
covariance (ANCOVA) were conducted for removing the effect of age while looking at the effect of nationality on
AtA and SwL. The Pearson’s correlation test was used to find association between AtA and SwL.
Results
Socio-demographic data of the participants are shown in Table 1.
Table 1
Socio-Demographic Data of Participants
Variable Mexico Portugal p
Age, years: M (SD), Range 71.60 (6.71), 60 – 95 85.19 (6.55), 75 – 100 < .001a
% n % n
Age, years < .001b
60 – 64 15.6 53 - -
65 – 69 27.6 94 - -
70 – 74 25.9 88 - -
75 – 79 19.1 65 25.6 98
80 – 84 8.2 28 27.7 106
85 – 89 3.2 11 18.8 72
90 and more 0.3 1 27.9 107
Sex .391b
Women 55.9 190 57.2 219
Men 44.1 150 42.8 164
Education < .001b
Lower than high school 91.5 311 36.0 138
High school and more 8.5 29 64.0 245
Marital status .073b
Married or in a relationship 52.9 180 47.3 181
Not married or in a relationship 47.1 160 52.7 202
at test. bPearson chi-square.
As expected, significant differences in age and education were observed. Portuguese participants are older and
have a higher level of education than Mexicans. No significant differences were found in marital status,
although the major proportion of Mexicans reported being married or in a relationship (52.9%), while most
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Portuguese older adults were not married nor in a relationship (52.7%). There were no significant differences in
gender proportions between countries; women represented 55.9% in Mexico and 57.2% in Portugal.
After comparing AtA between countries (Table 2), we found that Mexican older adults reported higher scores, in
general and also in all specific aspects of AtA, than Portuguese participants.
Table 2
Comparison of the Score and Level of Importance for Aspects of Adjustment to Aging by Country
Adjustment to Aging
Score Absolutely important Not important at all
Mexico Portugal Mexico Portugal Mexico Portugal
M SD M SD % % % %
Being active and working at something that I like*** 6.59 0.78 4.91 1.46 69.1 17.2 0.0 1.3
Having curiosity and an interest in learning*** 6.40 0.91 4.79 1.64 56.2 22.5 0.0 2.1
Creating and being creative*** 6.27 0.99 4.79 1.69 49.4 20.1 0.3 5.0
Leaving a mark and seed the future*** 6.33 1.12 4.91 1.49 57.1 18.0 1.5 1.6
Laughter and having fun*** 6.62 0.83 3.45 1.16 75.0 2.1 0.0 5.2
Having spiritual, religious and existential values*** 6.64 0.77 3.46 1.12 75.0 1.8 0.0 4.2
Accepting changes*** 6.32 0.89 3.84 1.85 49.9 15.1 0.0 11.0
Making the best of my age*** 6.51 0.82 3.30 1.12 62.6 1.3 0.6 6.5
Feeling relaxed about the future*** 6.38 1.03 3.19 1.66 57.9 3.4 1.2 23.8
Being healthy, without pain or disease*** 6.69 0.63 3.85 1.50 75.9 12.8 0.0 5.2
Sports and outdoor activities*** 6.44a .104a 3.55a .096a 55.6 7.8 0.6 18.5
Living autonomously and at my own rhythm*** 6.45 0.85 3.74 1.67 59.4 11.0 0.0 9.9
Not being dependent on medication or treatments*** 6.29a .088a 3.84a .081a 51.2 12.0 0.3 5.2
Appreciating my body and appearance*** 6.46 0.86 3.68 1.58 61.8 11.0 0.0 8.4
Having mobility and getting out of the house*** 6.58 0.77 3.90 1.39 66.5 4.2 0.6 6.5
Supportive neighbours*** 6.41 1.02 3.86 1.72 62.1 5.7 0.9 10.2
Good climate*** 6.37 0.99 3.84 1.70 56.8 8.9 0.9 11.0
Safety*** 6.58 0.83 3.93 1.70 70.0 5.7 0.3 11.5
Having comfort and economic stability*** 6.37 1.10 4.01 1.70 60.0 9.7 1.8 6.5
Sharing intimacy with a partner*** 5.65 1.85 3.56 1.59 45.9 3.9 6.2 13.8
Having a good partner in life*** 5.91 1.68 3.66 1.65 49.4 3.9 5.3 13.3
Being cherished by my family*** 6.66 0.94 3.55 1.56 82.1 3.4 0.3 14.1
Global Adjustment to Aging score*** 6.39 0.52 3.89 0.69 - - - -
aData covariate with age, then adjusted Means by age and standard error (SE) are reported.
***p < .001.
Responses also showed that participants considered as “absolutely important” different aspects of AtA. For
82.1% of Mexicans, ‘being cherished by their family’ is the most important aspect for AtA, ‘being healthy without
pain or disease’ (75.9%) was the second, ‘having spiritual religious and existential values’ (75%) and ‘having
fun and laughter’ (75%) were in third place. For Portuguese older adults, ‘having curiosity and an interest in
learning’ (22.5%) was the more relevant aspect for AtA, ‘creating and being creative’ (20.1%) was the second,
and ‘leaving a mark and seed the future’ was reported by 18.0% of the participants.
It can be observed that, not only the main aspects were different, but also, in general, Mexicans rated each
aspect of the AtA with a higher level of importance.
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Aspects majorly considered as “not important at all” for Mexicans were those related to a partner (‘sharing
intimacy with a partner’ with 6.2% and ‘having a good partner in life’ with 5.3%); while for Portuguese were
‘feeling relaxed about the future’ (23.8%) and ‘sports and outdoor activities’ (18.5%). In this case, Portuguese
reported higher percentages for those items considered not important by the participants.
After analyses, it has been found that Adjustment to Aging was not related to sex, neither in Mexico nor in
Portugal (p > .05). A significant association to age was found in only two items for Mexican participants (“Sports
and outdoor activities” and “Not being dependent on medication or treatments”).
Regarding to Satisfaction with Life (see Table 3), our findings showed that Mexican older adults reported more
SWL than their Portuguese counterparts, for both the total score and the items. A great number of Mexican
older adults considered that they are satisfied with life compared to Portuguese older adults (62.1% and 1.8%
respectively).
Table 3
Satisfaction With Life Comparison by Country
Item
Score Strongly agree Strongly disagree
Mexico Portugal Mexico Portugal Mexico Portugal
M SD M SD % % % %
In most ways my life is close to my ideal*** 5.96 1.24 3.56 1.68 34.1 5.2 2.1 14.9
The conditions of my life are excellent*** 6.04 1.23 4.17 1.80 44.1 6.5 0.3 12.5
I am satisfied with my life*** 6.51 0.75 3.44 1.46 62.1 1.8 0.3 14.1
So far I have gotten the important things I want in life*** 6.31 1.04 3.58 1.67 54.7 5.7 0.9 14.4
If I could live my life over, I would change almost nothing*** 5.71 1.72 3.56 1.68 42.6 5.2 5.6 14.9
Total Satisfaction with Life Score*** 6.10 0.76 3.66 1.47 - - - -
***p < .001.
The correlation test indicated that there was a significant positive correlation between adjustment to aging and
life satisfaction in the Mexican sample, contrary to the Portuguese sample, where this association was not
found (see Table 4).
Table 4




Pearson correlation .302 -.084
p <.001 .100
N 340 383
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Discussion
In this study, Mexicans older adults reported more AtA than Portuguese participants, as well as higher
Satisfaction with life. For the Mexican sample, both AtA and SWL were positively related, while in the
Portuguese sample this association was not significant.
These results should be understood from a cultural scope.
For the Mexican participants, family is an important component for the AtA; in this country, the major proportion
of older adults reported to live with at least one family member, and only 12% of women and 9.2% of men live
alone (Instituto Nacional de las Mujeres, 2010). In Mexico, family represents the main source of support (social
and economic), due to the fact that social and health security is not universal (Montes de Oca, 2005). Religion
was also reported as an important component for AtA; in this sense, it is well known that Mexico is a country
essentially religious, where 95.7% of older adults indicated to have a religion (mainly catholic) (INEGI, 2010).
Religion in older adults has been positively related to happiness (Blazer & Palmore, 1976), physical and mental
health (Hank & Schaan, 2008), and general well-being (Krause, 2003); conversely, it has been negatively
related to depression (Beit-Hallahmi & Argyle, 1997), anxiety and stress (Koenig et al., 1997).
Portuguese older adults reported that ‘having curiosity and an interest in learning’ was the more relevant aspect
for AtA, followed by ‘creating and being creative’ and ‘leaving a mark and seed the future’. For these
participants, ‘feeling relaxed about the future’ and ‘sports and outdoor activities’ were the least important items,
which does not corroborate previous literature suggesting that social and physical activities appear to be
positively related to well-being among older adults (Oerlemans, Bakker, & Veenhoven, 2011).
Previous literature points out that older adults feel conscientious, driven and more agreeable than middle-aged
and younger adults (Allemand, Zimprich, & Hendriks, 2008) and that being active in old age may satisfy various
personal needs (Ryan & Deci, 2000). Furthermore, productive activities contributed to older adults' well-being
(Wahrendorf & Siegrist, 2010) and that professional engagement, especially with peers (Stevens-Ratchford,
2005), productive creativity (Brodsky, 1988) and status (Hatch, 2000) contributed to aging well. Additionally,
literature suggests that success in fulfilling challenges and leaving a mark may yield a more positive perceived
age (Kleinspehn-Ammerlahn, Kotter-Grühn, & Smith, 2008; Ward, 2010).
Western cultures, such as the European, which support the prevalence of individualistic experiences, frequently
stress the importance of the internal psychological attributes and individualistic values of their members.
Contrariwise, in non-Western collectivist cultures, where interdependency is prominent, older adults are
predominantly drawn to social cues. The cultural grounds for experiencing AtA appear to differ between these
two cultural perspectives (von Humboldt, 2016).
Our outcomes showed that Mexican older adults reported more SWL than their Portuguese counterparts, for
both total score and items. Additionally, we found no significant correlation between AtA and SwL in the
Mexican sample. Portugal and other Eastern European countries showed lower outcomes for well-being, life
satisfaction and happiness, in comparison to their European counterparts (Immerfall & Therborn, 2011).
Considering the difference in SwL, previous studies have found that people who felt healthier, were married or
in a partnership, were more religious, felt comfortable living on their income, and had more social contact
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reported higher levels of subjective well-being (Swift et al., 2014). It is important to underline that a higher SwL
does not mean that Mexican older adults are in better circumstances than Portuguese. In this sense, there
have been proposed psychological mechanisms to explain how the individual´s SwL can be maintained in later
life, by minimizing age-related declines and by adjusting their aspirations and personal to reduced resources
and competencies (Rapkin & Fischer, 1992).
Growing cross-cultural research on AtA has suggested cultural variance concerning older adults’ perspectives
toward this construct. In fact, different cultures have dissimilar perceptions and interrelate in different forms to
stimulate a good old age (von Humboldt, 2016).
This study involves relevant strengths; the support of the cultural variety of AtA presented in this paper is an
important contribution to the under-developed potential of this concept. In this context, the present study
represents a fore step in the development of comparison studies concerning an evaluative instrument designed
to measure AtA in old age and is part of a larger-scale quantitative investigation examining subjective well-
being and sense of coherence. Most of the previous cultural studies concerning AtA results have been
grounded on qualitative data. The present study is the first involving a quantitative cross-cultural comparison.
The results of this study can be part of a broad cultural assessment for AtA among older adults. The
collaboration between scholars, researchers and gerontologists from different areas of the globe will help to
shed light on the cultural diversity of aging well.
Future work should circumvent limitations of this study. While a diverse sample of participants was recruited,
the use of a convenience sampling method could have resulted in some selection bias, and participants may
not be representative of both countries older people; in this sense, population based studies are desirable
involving community-dwelling older adults instead of only senior centres’ users. Differences in age between
samples may also represent a bias; although in this study age and AtA were not, in general, related, age
comparable samples should be considered in future studies. Additional research is needed concerning the
conceptual framework of AtA for older adults. Multi-assessment research is also needed to obtain a higher
confidence in conclusions across cultures. Future studies may include other nationality groups, in order to
cover the diversity of perspectives concerning AtA in late adulthood.
Despite having a number of wellbeing indicators, we should go deep in this discussion in developing and
developed countries, at North, Central America and EU level, to be able to settle what intervention strategies
may be engaged for improving older adults AtA.
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